ABSTRACT
BACKGROUND AND RATIONALE
This research forms part of a research project on a strategy to promote the contribution of nurses towards research. Involvement in research is one of the essential roles of the nurse to further develop the scientific body of knowledge of the nursing profession (Wright, 2005:5) . However, the perception exists that nurses are not adequately involved in research and that research conducted by nurses generally does not have an impact on the science of nursing (MacVicar, 1998 (MacVicar, :1305 .
It is therefore not always recognised in the health sector as research of high quality (Ehlers, 2001:2; Du Plessis, 2007:2) . In the preceding phase of this research, the authors conducted a Delphi study to obtain the opinion of a group of research experts on nurses' contribution to research, and on how this contribution might be improved, specifically in the South African context (Du Plessis, 2007:218) .
The Delphi study emphasised the need for the formulation and implementation of a strategy to promote nurses' contribution to research. In the context of this study the concept "strategy" refers to a framework or scheme that directs a course of action in a specific situation (Grunig & Repper as quoted by Steyn & Puth, 2000:29) .
Based on the findings of the Delphi study, a proposed strategy was formulated (refer to Table 2 ). This strategy implies a clear vision, specific objectives, involvement of key role players and approaches that might be followed in order to promote nurses' contribution to research.
The authors realised that, in order to implement this strategy effectively, a definite "buy-in" into the process is necessary and its feasibility should be verified by means of follow-up research. In line with the view that findings of a Delphi study should be verified in further explorative discussions (Carrol, 2004:33; Hasson, Keeney & McKenna, 2000 :1013 , the follow-up research was conducted and is described in this article.
PURPOSE
The purpose of this research was to verify a proposed strategy to improve nurses' health research contribution and to explore the feasibility of this strategy. This follow-up process was conducted in preparation of the implementation of the strategy in the Southern District of the North West Province.
RESEARCH METHODOLOGY
The research methodology addresses the research design and the research method. This is described in order that the quality of the research may be evident, and also that the research might be repeated in similar contexts, therefore increasing the reliability of the research. Throughout this study general ethical principles (World Medical Association, 2002:1-5; Brink, 2002:37-54; Strydom, 2002:62-75) were adhered to and guidelines to promote trustworthiness (Krefting, 1991:215) were followed.
ETHICAL ASPECTS
The researcher obtained permission from the ethics committee of the North-West University (reference no. 04K22). The researcher ensured that she was equipped to conduct the research and she was guided by an experienced promoter to ensure a high level of scientific rigour throughout the research. To ensure that principles of respect, justice and beneficence of participants were adhered to, the researcher viewed participants to be autonomous, and therefore provided adequate information regarding the aims and methods of the research, institutional affiliation, as well as anticipated benefits and potential risks and discomfort. This 'n hersiene strategie en voorstelle vir die implementering van hierdie strategie beskryf.
TRUSTWORTHINESS
Guba's model of trustworthiness was followed (Krefting, 1991:215) . The following strategies were implemented: prolonged engagement, namely that adequate time was spent with each group of participants and allowing time for the establishment of rapport, so that participants could feel comfortable and safe enough to share opinions that they might have viewed as sensitive. Questions were rephrased and/or repeated as applicable and facilitative communication techniques were used to ensure adequate exploration of the topic. A further strategy, namely reflexivity, was employed, which demands that the researcher writes field notes directly after each focus group interview, specifically on the logistics, method of interviewing and personal feelings and thoughts. This enabled the researcher to maintain a critical, questioning thought process throughout data gathering, thus limiting the threat of becoming overinvolved.
Furthermore, the researcher's trustworthiness as a human research instrument was evident through her experience and skills in research, interviewing and scientific writing skills, which she gained during basic and advanced studies and through practicing as a psychiatric nurse and as a lecturer and research supervisor.
A dense description of the research process and of the characteristics of participants is provided, ensuring that the research is auditable. Furthermore, the involvement of co-coders during data analysis, and consensus discussions between these co-coders and the researcher enhanced the consistency of the results. Peer examination and triangulation also contributed to the trustworthiness of the research.
RESEARCH DESIGN AND METHOD
An explorative and descriptive qualitative design was followed. According to Burns and Grove (2005:232) this design is appropriate when more information about a relatively unexplored field of study is needed, as in this case.
The context within which the research took place was the Southern District of the North West Province. A literature study preceding the Delphi study indicated that there were specific research-related stakeholders who might play a role in promoting nurses' research contribution (Du Plessis, 2007:251 
SAMPLING
Purposive sampling, as described by Babbie and Mouton (2004:166) was utilised to select potential focus groups from the above-mentioned study population for participation in this research. Selection criteria for inclusion in the focus groups included that those participants:
• should have been willing to participate in a group; • participated voluntarily after informed consent were obtained; and • should have formed part of a group of stakeholders who influence or are influenced by research conducted by nurses in the Southern District of the North-West Province.
These selection criteria were developed based on the suggestion by Hasson et al. (2000 Hasson et al. ( :1013 that it is meaningful to involve participants who might be involved in implementing the results, in this case the strategy.
Stakeholders influencing and influenced by research in the specific area where thus recruited. Potential participants were recruited by means of invitation letters followed up by telephone calls.
The sample size was determined by data saturation, as described by Woods and Catanzaro (1988:565) .
Although recurrent themes could be identified after 11 focus group interviews, the nature of the participating groups was homogenous (refer to Table 1) and had unique foci within their own context. This is noted as a 
DATA GATHERING
Data gathering took place by means of focus-group interviews. Focus-group interviews are well planned group discussions held to obtain a group's opinion on a specific topic (Kingry, Tiedje & Friedman, 1990:124) , and were therefore appropriate in this research.
After obtaining permission from the ethics committee, relevant authorities were contacted and permission obtained to contact potential individual participants and to conduct the focus-group interviews. In order to obtain voluntary, informed participation the researcher then sent written invitations to each potential participant in the identified groups. These written invitations were followed by telephonic and/or face to face contact in order to answer questions and make appointments for the focus group interviews. Prior to the focus-group interviews, informed consent was obtained. During the interviews the proposed strategy (see Table 2 ) were briefly presented.
Participants' opinions on the strategy itself, as well as on the feasibility of the strategy, were then explored.
Their thoughts and ideas were probed by a list of openended questions, which was not followed strictly but was used as a point of departure in the discussions.
These questions were formulated based on the results of the Delphi technique, and included the following items:
• What is your opinion on the proposed strategy? • How do you think this strategy could be implemented in your context?
• What related activities are already in place in your context and how can it be linked to the proposed strategy? limitation of the research, and a more comprehensive level of data saturation might have been obtained if stakeholders were not interviewed in homogenous groups (as listed in Table 1 ) but rather in heterogenous groups with participants from various clusters of stakeholders in each group. Another limitation is that it might have been meaningful to include more "nurses in practice" in the sample, as they seem to be the main target group of the strategy. The interviews were conducted by the researcher, who has proven skills and experience in conducting qualitative research interviews. Communication techniques, such as clarifying, summarising and reflection, as described by Kneisl, Wilson and Trigoboff (2004:154-155) , were used to facilitate the discussion. The interviews were conducted at the various groups' work/study places, as convenient to the participants, and were audio-taped and transcribed for the purpose of dataanalysis. Field notes were taken by the researcher and were used in conjunction with transcriptions during data analysis. Throughout this process confidentiality and privacy were ensured.
DATA ANALYSIS
Data analysis took place by means of open-coding (Babbie & Mouton, 2004:499) . Categories of results, with sub-categories, were created by coding words and themes -as units of analysis -and grouping these codes together in logical themes. An independent co-coder assisted in data analysis and a consensus meeting between the researcher and the co-coder was held to verify the consistency of the results.
LITERATURE CONTROL
A literature control was performed in order to ground findings in literature, as well as to identify similarities and differences, as explained by Burns and Grove (2005:95) .
RESULTS
Recurrent themes were evident in all interviews, to which different groups gave varying emphasis, depending on their unique contexts and current focus. Recurrent themes could be grouped into categories, namely opinions on the strategy, obstacles in the implementation of the strategy and suggestions regarding the implementation of the strategy (refer to Table 3 ).
The detail of the results is discussed below and quotes from participants -in italics and in brackets -are presented to further explain the categories.
Opinions on the strategy (Table 3, Column A)
The strategy is seen as necessary, relevant and valuable Participants verified that the strategy is necessary, relevant and valuable: "Ek dink persoonlik dat so 'n strategie, um, baie nodig en sinvol is" (I personally think that such a strategy is necessary and meaningful). They confirmed that the strategy might be valuable in promoting nurses' competence and confidence regarding research, and added that it might also strengthen nurses' perception of themselves as professionals "We must be competent enough to say: 'We say …'". Several authors (Camiah, 1997 (Camiah, :1194 Zeelie, Bornman & Botes, 2003:6; Hackman, 2000:222) also refer to the necessity of research-related strategies to bring about recognition of the nursing profession, but they focus more on strategies to improve research utilisation and strategies for education in research, indicating that the strategy proposed in this research does not focus on isolated aspects, but suggests a more comprehensive approach. Another viewpoint from literature on researchrelated strategies is that of Kitson (1996 Kitson ( :1647 , who warns that putting too much emphasis on research alone to gain recognition for the profession poses the risk of neglecting the equally important aspect of the practice of nursing care.
The strategy should be realistic and practice-oriented and its implementation might be a challenge and will take time Although participants in the focus groups viewed the strategy as valuable, they questioned the feasibility and strongly emphasised that the strategy should be realistic, and should aim to benefit health care practice: "dit klink nice op papier, 'n ideaal" (It sounds nice on paper, an ideal). Participants in the focus groups viewed the implementation of the strategy as a challenge and mentioned that it will take time: "but to have it implemented in practice that would be the challenge". These opinions are similar to the opinions of participants in the Delphi study (Du Plessis, 2007:237) .
Furthermore, similar to the opinions voiced in the Delphi study (Du Plessis, 2007:237) , participants in the focus groups viewed nurses as having the potential to make a significant research contribution. Nurses are seen as having the potential to make a research contribution as they play a primary role in health care and they are directly involved in patient care where they are in a po- Nurses should be research-minded in order to play a significant role in research
In order to fulfil a significant role in research, nurses, especially those in practice, should become more research-minded. They should have inquiring minds, question practice, be committed to be actively involved in research and take the initiative to identify research problems in practice by observing trends and linking observations that might have professional significance: "Nurses should have inquiring minds and identify research problems from practice, they must question practice itself". Watson, Clarke, Swallow and Forster (2005:1043) also express this opinion, but add that while there is a need for nurses to be research-minded, they are also expected to cope in dynamic, demanding health care settings.
Obstacles in the implementation of the strategy (Table 3, Column B)
Nurses are generally not recognised as researchers or professionals and tend not to be research-minded A main obstacle mentioned by participants in the focus group interviews is that nurses in practice are generally not recognised as researchers, by themselves or by other professions, and they tend not to be research-minded or to be involved in research. Uys (as quoted by Webb, 1998:485) Dolan (1999 Dolan ( :1009 and Uys (as quoted by Webb, 1998:486) , who confirm that nurses tend to be submissive in the presence of, specifically, medical professionals.
The lack of research-mindedness is the result of a number of factors
Participants mentioned factors that might be both the cause and the result of a lack of research-mindedness. Another major obstacle is that nurses who are involved in research tend not to disseminate or implement research results. A revealing result was that nurses in practice who are involved in practice-oriented research do not view it as important, or do not have the confidence to disseminate the results of research, even if they utilise research results. Furthermore, nurses who conduct research for the purpose of obtaining an advanced qualification tend to not implement results. This phenomenon is also described in the Delphi study (Du Plessis, 2007:237-238) . Rolfe (2001:49) on the other hand, explains that this lack of dissemination and utilisation might stem from the social sciences para-digm that the purpose of research is to develop theory, rather than to improve practice. He therefore argues that it is not necessarily because of limited researchmindedness that research is not utilised in practice, but rather that current research does not answer to the needs of the ever-changing practical context (Rolfe, 2001:52) .
A further gap is that, although formal training in research at undergraduate level is being offered, the importance of being continuously involved in research is not necessarily emphasised enough and interest in research is not fostered enough: "I don't think there 's enough, um, urge 
Suggestions for the implementation of the strategy (Table 3, Column C)
In order to improve the feasibility of the strategy, participants made suggestions regarding the implementation of the strategy. These suggestions could be grouped together into suggestions on demystifying research as an entwined part of practice and as being of value, encouraging nurses to disseminate and utilise research, facilitating research-mindedness by means of research capacity building and opinions on partners with specific roles in the strategy.
Demystifying research as an integral part of practice and as being of value
Participants in the focus groups were of the opinion that research should be demystified and should be shown as being an integral part of the daily activities and professional role of the nurse, and being practically realisable and manageable. This entwinement of research within professional practice should be emphasised: "Kommunikeer vervlegtheid" (Communicate entwinement). Rolfe (2001:55) MacVicar (1998 MacVicar ( :1314 specifically describes the personal reward of being involved in research, namely a feeling of control, self-direction and autonomy; backing for questions; being able to speak to other professions about research; access to knowledge and keeping up to date. This implies that being involved in research might address the need of nurses to be regarded as professionals and to be assertive in practice and in research.
Participants suggested ways to enable nurses to experience research as an integral part of practice as well as to experience the value of research. These suggestions include that nurses should be encouraged to identify research problems in practice and to initiate informal research in practice, which may develop into more formal research, and that they should be made aware of the academic setting as a resource and link to the academic sector for mentorship and support: "… needs support in interpretation, analysis of findings"; "… then link interdisciplinary and work together". Research approaches that might be followed to illustrate the feasibility and value of research in practice include quality assurance, action research and case studies.
The dissemination and utilisation of research results should be emphasised, to ensure that the importance of research in improving practice is communicated, and interest and positive attitudes are nurtured: "I think the sooner also that [research] presentations happen, the better, because that is going to make us see how important is research". Rolfe (2001:56) supports this view, while he also emphasises that this type of approach is only possible if partnerships exist between the academic setting and practitioners.
Encouragement of nurses to disseminate and utilise research results
Participants in the focus groups emphasised, more than in the Delphi study, that the dissemination and utilisation of research conducted by nurses should be encouraged at practice level, to further create a mind shift that research could be part of everyday practice, as well as to make other members of the multi-disciplinary team aware of the nature and value of research conducted by nurses.
Practical suggestions by participants on how to achieve this are described in Table 3 
Facilitating research-mindedness by means of research capacity building
While participants in the Delphi study mentioned research capacity building in practice, at undergraduate level, post-registration level and post-graduate level (refer to Table 2), participants in the focus groups mainly focussed on research capacity building at undergraduate level. This may point to the current need expressed by the focus group participants, namely that attention should first be given to preparing undergraduate students as research-minded nurses.
It seems that participants in the focus groups emphasised that research capacity building should specifically aim to instil research aptitudes, as explained in the following discussion.
Two groups of participants in the focus groups mentioned that research-mindedness might already be instilled at high-school level by means of the outcomesbased teaching approach that is currently followed in 
Partners in the strategy should fulfil specific roles
Participants' opinions on key role players, collaborative efforts and approaches (refer to Table 2), as well as on ownership of the strategy (refer to list of open-ended questions) could be grouped together to form this category of results about partners in the strategy (refer to Table 3 , Column C). Participants were of the opinion that a number of partners should be involved in the execution of the strategy. These partners have specific roles and include nurses in the academic setting, clinical facilitators, nursing management in the practice setting, research committees, members of the multidisciplinary team and relevant corporations.
The nurse in the academic setting (research supervisor/nursing educator)
The proposed strategy indicates that the nurse in the academic setting should be a key role player in the strategy (refer to Table 2 ). Participants in the focus groups agreed with this suggestion, and a recurrent theme was that the research supervisor/nurse educator should initiate the implementation of the strategy.
Participants suggested that a starting point should be that nurses in academic settings should reach out to nurses in practice, including those working in academically isolated health facilities, to raise awareness regarding research, to demystify research and to identify and partner with groups/individuals who are already interested in research: "They should not only reach out to nurses in academically isolated hospitals but also to research-active groups in practice". They should reach out in such a manner that the nurse in an academic setting should become involved in practice as equal members of the health care team. This will enable them to identify research problems and to nurture practice-oriented research. Murphy (2000:705-706) agrees that the nurse in the academic setting should liaise with nurses in clinical practice, and also indicates that mutual trust is a prerequisite for collaboration.
Additionally, participants in the focus groups confirmed the findings of the Delphi study (Du Plessis, 2007:238) that nurses in academic settings, whether they act as 
Clinical facilitator
The clinical facilitator -a nurse working in practice and guiding nursing students in practical settings -is also seen as an important role player in improving the involvement of nurses in research. This partner acts as a role model for nursing students with regard to nursing care, but also with regard to being research-oriented.
The clinical facilitator might fulfil this role, as he/she has contact with both the academic and practice set- 
Multi-disciplinary team members
The multi-disciplinary team has a role to play, specifi-cally in collaborative research-related efforts. Participants in both the Delphi study and the focus-group study viewed collaborative research as being feasible, valu- Webb, 1998:485; Olade, 2003:14) .
Participants in the focus group also emphasised the importance of nurses taking responsibility to initiate collaborative research, to delineate roles in such research and to be assertive regarding their own inputs in this research. This approach might limit the risk that nurses are only involved as field workers, and not as recognised researchers, as pointed out in the Delphi study (Du Plessis, 2007:238) .
Collaboration with relevant corporations
Another suggestion, although not emphasised by participants in the Delphi study (Du Plessis, 2007:237) , was that nurses should collaborate with corporations to conduct research which leads to the development of products that might be used to improve practice. These products might generate funds, promote the recognition of nurses as researchers and demonstrate the value of research: "… letterlik 'n behoefte wat daar bestaan korporatief saam met daardie maatskappye navorsing doen, en dit in 'n produk terugploeg" (… literally a need that exists corporately do research together with those companies, and plough it back as a product). This suggestion was only mentioned in two focus-group interviews, but it will be useful to explore this concept further.
CONCLUSIONS
Conclusions may be drawn by synthesising the results of the Delphi study (proposed framework), the findings obtained through focus groups, field notes made during and after the interviews and the literature control.
Two broad themes emerged, namely the conclusions on the value of the particular research methodology and conclusions on the proposed strategy and its implementation.
Additionally, a prominent research theme in the Southern District of the North West Province may be identified, namely that nurses currently experience difficult working conditions and are concerned about the future of the nursing profession, while there is a lack of communication between nursing management, nursing staff and the academic sector as a support system.
The value of the research methodology
This discussion of the research methodology specifically refers to the value of using particular groups who participated in the research, as well as the data-gathering technique, namely focus-group interviews.
Individuals in groups, as well as groups as a whole, participated enthusiastically and made meaningful, practical suggestions. However, it was observed that they tend to see the strategy to improve nurses' research contribution as idealistic, and did not offer to share ownership to initiate such a strategy. This phenomena is described by MacVicar (1998 MacVicar ( :1310 MacVicar ( -1313 ) as a "premerged" state, which exists when nurses have not experienced the practice value of research and have not cognitively merged the integrated nature of research and practice and/or realised the importance of research to improve practice.
Furthermore, it was noted that group dynamics are a determining factor in groups' attitude towards research and the willingness to conduct research as a group. It seemed that group dynamics, such as group cohesion (both enmeshment and limited trust) and group atmosphere (underlying conflict), could possibly derail groups from being task focussed. It was observed that group dynamics such as trust and shared experiences in being involved in research as a group contributed to a more positive attitude towards research.
The use of focus-group interviews as a method of verifying the feasibility and acceptability of the strategy to improve nurses' contribution to research also proved to be significant. This method not only served as a datagathering method, but also created opportunities for groups to ventilate feelings, it stimulated interest in research and some participants remarked that their perceptions regarding research -especially regarding research as something extensive and difficult -changed.
The focus-group interview in itself proved to serve as a valuable tool in the implementation of the strategy, specifically in the initiating phase.
CONCLUSIONS ON THE PROPOSED STRATEGY Cyclic nature of the strategy
It is clear that the barriers to the strategy are also the factors that illustrate and confirm the necessity of the strategy. It is also clear that the commitment of relevant stakeholders to the strategy needs to be obtained.
These aspects imply that the strategy needs to be cyclic in nature, spiralling from a focussed, contextual starting point, to a wider platform through repetitive cycles of (i) building partnerships within which research-related activities are executed and the results implemented and experienced positively, creating mind shifts and commitment regarding research, (ii) communicating these research results and the value of research to a wider audience, and (iii) creating further partnerships and obtaining further support for the strategy.
Initial focus
The initial focus of the strategy should be that nurses 
Obtaining commitment to and support for a strategy to promote nurses' research contribution
The described cycle might lead to wider commitment to and support for a strategy to promote nurses' research contribution, allowing for the collaborative formulation of a vision and objectives for such a strategy.
These objectives should focus on creating research awareness among nurses, as well as creating an environment within which nurses are encouraged and enabled to be involved in research.
Creating research awareness should include research preparation of nurses in practice, as described in the initial focus of the strategy. It should also include preparing research-minded nurses by means of a researchbased nursing curriculum, specifically in undergraduate programmes.
The creation of an environment conducive to research by nurses should include providing infrastructure and support, research capacity building, mentorship and encouragement by partnerships of nurses in academic and management positions, and encouragement of practice-oriented, cyclic research.
Outcome of the strategy
The outcome of the strategy should be that nurses experience the personal rewards and practice value of research, and are motivated and equipped to be involved in research, leading to meaningful research involvement by nurses. This meaningful involvement should be dis-seminated and results implemented in a way that demonstrates the significance of research by nurses, contributing to the recognition of nursing as a profession.
SIGNIFICANCE OF THIS RESEARCH
Although broad guidelines for strategies to promote research exist at national and international level, not one of these strategies describe the specific coordinated processes that should be followed within a specific context, and this research is significant in this respect.
The proposed strategy (refer to Table 2) could also be refined -as described in the conclusions -in preparation of the implementation of the strategy in the Southern District of the North-West Province. 
RECOMMENDATIONS

Gender
Some studies show that women have poorer treatment retention, whereas other researchers fail to find a gender difference in adherence (King et al. 2004:190 
Education
Findings about treatment compliance are fairly consistent, indicating that better educated patients tend to complete treatment more readily (Wickizer et al. 1994:219) . Low levels of education would then relate to treatment non-engagement (King et al. 2004:189) .
Socio-economic status
Unemployment predicts poor treatment adherence (Claus & Kindleberger, 2002:25; King et al. 2004:189) . 
Health status
Patients with serious health problems related to drinking, for example, cirrhosis of the liver, tend to be more treatment compliant (Wickizer et al. 1994:216) . In this regard it seems that severe impairment in health might serve as a motivating factor in treatment adherence.
Patterns of prescription medication use
No mention was found in the literature concerning the relationship between past and present patterns of prescription medication use and pre-mature drop-out. In this regard this study makes a new contribution to the field by hypothesising that an addict's history of using psychiatric and other scheduled medication might have an influence on treatment compliance.
Relationship status and social support
This contributing factor yet again yields mixed results.
A large body of research indicates that social support, or the lack of it, does influence treatment adherence.
Lack of significant social support predicts poor treatment retention, whereas the presence of a supportive social environment prevents premature drop-out (Kelly & Moos, 2003:241; King et al. 2004:190) . Researchers furthermore indicate that being single relates to treatment attrition, whereas being married with dependants at home relates to treatment completion (Wickizer et al. 1994:216; Kelly et al. 2003:244) . The importance of social support was, however, contradicted by the findings of Brown et al. (2001:148) who failed to find a relationship between quality of relationships and treatment adherence.
Religiosity
Religious conviction also shows contradictory results. Brown et al. (2001:148) , for example, failed to find a link between religiosity and treatment adherence, whereas Kelly et al. (2003:344) report that strong religious beliefs relate to treatment adherence.
Legal history
A history of multiple drug-related arrests is associated with treatment drop-out (King et al. 2004:190 et al. (2001:156) who found that patients with long histories of criminal activity and a higher incidence of arrests are more likely to be adherent in out-patient 12-step programmes.
Patterns and intensity of substance abuse
In terms of substance of choice, no clear predictors of treatment adherence emerge. There are indications that addiction to cocaine, a long history of substance abuse and a greater number of previous treatments relate to non-adherence (King et al. 2004:190) . Agosti et al. (1996:29) 
Treatment modality
Findings consistently show that the drop-out rate is higher in outpatient programmes than in in-house treatment programmes (Claus et al. 2002:26) .
Motivation, attitudes and expectations
Mixed results are obtained from psychometric tests concerning the link between motivation, attitudes and expectations towards treatment and treatment adherence (Gillmore et al. 2001:525) . Claus et al. (2002:30) claim that internal motivation to change does not have a significant effect on treatment adherence, whereas Gillmore et al. (2001: 524) found that candid acknowledgement of addiction is not an accurate predictor of treatment adherence.
Measures on the Negative Treatment Indicator Scale of the MMPI-2
Addicts who score high on the Negative Treatment Indicator Scale of the MMPI-2 not only tend to drop out of rehabilitation programmes, but they also have a tendency not to return to treatment. High scorers on this scale have negative attitudes towards mental health programmes and health care professionals in general.
They are reluctant to discuss their problems openly and do not believe that they can be helped or understood. High scorers are apathetic, have a tendency to give up before trying, and do not believe that rehabilitation is possible. They are consequently not motivated to change their lives (Gillmore et al. 2001:524-8) .
Co-morbidity with other psychopathology
Co-morbidity with other forms of DSM-IV-TR pathology is once again not a clear predictor of pre-mature treatment drop-out. Brown et al. (2001:154) , for example, did not find significant differences in co-morbid psychopathology between treatment adherent and treatment non-adherent groups.
Axis I
Other studies nevertheless indicate that patients with anxiety-based disorder co-morbidity tend to adhere better to treatment programmes (Gillmore et al. 2001:526) . In the same way Claus et al. (2002:25-6) report that patients suffering from anxiety concurrent with depression are more likely to complete rehabilitation programmes. Depression with somatisation, on the other hand, is associated with premature termination (Haller et al. 2002:431) .
The findings concerning depression without anxiety are not consistent. Depression accompanied by a tendency to avoid responsibility, for instance, seems to lead to treatment non-adherence (King et al. 2004 :190). Haller et al. (2002 furthermore confirm that major depression is associated with premature drop-out. These findings were, however, contradicted by Brown et al. (2001:154) and Agosti et al. (1996:29) , who failed to find a link between treatment attrition and depression.
Hypomania predictably relates to premature drop-out (Gillmore et al. 2001:525) , whereas addicts in the psychotic range also tend to have higher treatment attrition (Haller et al. 2002:435) .
Personality disorders
From the literature it is evident that the co-morbidity of substance abuse and personality disorders is very high.
In this regard Ball, Cobb-Richardson, Connolly, Bujosa and O'Neall (2005:371) state: "Across studies involving different samples, settings and methods of assessment, more than half of treated substance abusers have
